This ttrethod is still necessary to decide rapidly any thrroid nalignancy.
INTRODUCTION
The major reason for performing frozen section is to obtain a diagnosis of a pathologic process, chiefl,y to determine quickly whether it is malignant or benign.
Another reason is to determine the presence or absence of tumor metastasis in lymph nodes. Frozen section is also done for tissue identification and for determination of the adequacy of resection margins of a malignant lesion. In other words, frozen section will help the surgeon to determine the treatment. Since diagnosis is made by the pathologist, the result of the frozen section will have serious consequences in the treatment of the patient. So, the accuracy of this method has to be evaluated.
In general, frozen section has a high degree of accuracy.' " For thyroid tissue Table 2 ). Table 4 ). From the above data we found three false positive and two false negative cases (see Table 5 ). In this observation we get 97.3Vo of accuracy.
There are some different results from other observations, ranging from 87 lonearly 98To.
The most common benign lesion is adenomatous goiter. The histological picture of this lesion varies.
There are large and small follicles. 
